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g INTERESTS OF PSYCHOLOGISTS
=
©
5 2 Check this box » [___] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, lne1a) . _ . . . . . ... ... 3 12.
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Wiz Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) | y — 3,687,269. 3,136,046
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<5121 Total liabilities (Part X, IN626) | . . . . . . .. ... 2,010,453, 1,580,594
25122  Net assets or fund balances Subtractiing 21 from 0 20, . . . o . .\ v i e e 1,849,117. 1,960,477,
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanybneminthisPart Wl . . . . . ..., .. ... .......... D

1

Briefly describe the organization's mission
TO PROMOTE THE MUTUAL PROFESSIONAL INTERESTS OF PSYCHOLOGISTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0 990-E2Z7. | . . .. L. []ves [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . i . it i et e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

THE GOVERNMENT RELATIONS FAC PROGRAM IS RESPONSIBLE FOR THE
PROTECTION AND ADVANCEMENT OF PSYCHOLOGISTS' INTERESTS IN THE
FEDERAL LEGISLATIVE AND REGULATORY ARENA. THIS TASK IS MET
THROUGH A SET OF ADVOCACY ACTIVITIES FOCUSING ON MEMBERS OF
CONGRESS AND ADMINISTRATION ON ISSUES INCLUDING MEDICARE, CHAMPUS,
VA, SSA, AND HEALTH CARE REFORM.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

THE STATE ADVOCACY LOBBYING PROGRAM PROVIDES CONSULTING SERVICES,
RESOURCES, TRAINING AND INFORMATION TO STATE, PROVINCIAL AND
TERRITORIAL PSYCHOLOGICAL ASSOCIATIONS (SPTAS) THROUGH THE STATE
LEADERSHIP CONFERENCE (SLC), THE CAPP GRANT PROGRAM (FOR
ORGANIZATIONAL DEVELOPMENT, LEGISLATIVE ADVOCACY AND OTHER RELATED
NEEDS OF SPTA'S), WHICH AWARDED 23 GRANTS IN 2016.
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

THE GOVERNMENT RELATIONS LOBBYING OFFICE ADVOCATES AT FEDERAL OR
STATE LEGISLATURES THE PASSAGE OR DEFEAT OF LEGISLATION RELATED TO
ISSUES IMPACTING THE PRACTICE OF PSYCHOLOGY. THIS INCLUDES
COMMUNICATIONS WITH APA MEMBERS URGING ADVOCACY ON BEHALF OF
PROPOSED LEGISLATION.

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Jsa
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . . . . v v v i e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Part!ll. . . . .. .. .. .. .. @' vuu... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e L O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . @ i @ i i e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . .. .. .. .. .. @ uueueco.. 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V., . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M, ), > 3
VII, VIII, IX, or X as applicable gg.% _é;, M
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes"
complete Schedule D, Part VI . . . . . . . . . @ @ i i i it e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,”" complete Schedule D, Part VIl . . . . . .. .. ... . .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVill. . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, “ complete Schedule D, PartX . . . . . . . 11e X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes" complete
Schedule D, Parts Xland Xll. . . .« . . v i i i i i i it e et et e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . ... . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslfand IV . . . . . . . . . . . ' s uunu.. 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllifand IV . . . . . ... ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . o v i i e . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a?
If "Yes,” complete Schedule G, Part Il . . . v « . v v v v i i v v i i v e e e e e e e e e e e e e e e 19 X

JSA
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APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. _ . _ . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Ill. . . . . . .. .. . ... veeenn.. 22 %

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i i i e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotolne 25a. . . . . . . . . . .« i i i i i i it ittt v v e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L . L. . L L. e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes,”"complete Schedule L, Part! . . . . . . . .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . @ @ @ i i i i i it e it e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . @ @ i i it i et e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... .... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV ., . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L Part IV. . v o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . @ i i e i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . . .« o o o i i i e e e e i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R Part! . . . . . . ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
OriV,and Part V. INe 1. .« v v o it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V,line 2 . . . ..

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related orgamization? If "Yes,” complete Schedule R Part V,Ine 2 . . . . . . . . . ... ... .. ieenen.. 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

35b

L T 37 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Fom 990 (2016)
JSA
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APA PRACTICE ORGANIZATION
Form 990 (2016)

52-2262136

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

(1]

TQ 0o Q

12a

13

c
14a
b

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . ... ...
Enter the number of Forms W-2G included in ine 1a Enter -O- ff not applicable. . . . . . . ..

1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . ... .. ... . ... ...,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. .

2a 0. R

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. ..
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE ) ? L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L L L L e e e e e e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

[
Fael

If "Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . .. ... ........
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . .. ... . .
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12

10a

558

fee

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172

B
Towetaw 7

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b]
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans

13b

13c

Enter the amount of reserves on hand

e TR,

_ .

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ...
If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

14a

X

14b

JSA
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Form 990 (2016) APA PRACTICE ORGANIZATION 52-2262136 Page 6

:F1i4Yk Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany lneinthisPart VI . . . . « .« oo v o0 v v e v v c o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are matenal differences in voting rights among members of the goverming body, or if the governing %
body delegated broad authority to an executive committee or similar committee, explain in Schedule O » . t
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1y
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |- - fuomm Pt
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. L oot n i i 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members orstockholders? . . . . . . . . ... o i il i i s e e ol 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . . L ..ol th e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . o« o o i vt s e e b X
8 Dud the organization contemporaneously document the meetings held or wrtten actions undertaken during ;;}\
the year by the following 5 Y [ I
a3 The GOVEIMING DOAY?. « & v o v v e e e e e et ot e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... o oo 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONFUICES? « « o v v v v e e e e e e e e e e o e m e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW LIS WAS dONE - « « v v v v v v e e vt i e et st i et a o a s e e oo nae e 12¢c| X
13 Did the organization have a written whistleblower policy?. . .+ . . .« . oLl oo 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . ... . .. ... .. 14 X“ —
15 Dud the process for determining compensation of the following persons include a review and approval by ;" : f}f “§‘:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ot | IS
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... .. .. ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . o o v it v it it e e e e e 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions) -
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement PR I
with ataxable entity dUrNG the Year? . . . .« o« o i i i it e e e e e e e e e e e e e *I/?a X
b % !

If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its x;; .
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the Joes I .
organization's exempt status with respect to such arrangements? . . . ... ... .. ... . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and tele%hone number of the person who possesses the orgamzatlon‘s books and records »

NANCY PINA 750 FIRST STREET NE WASHINGTON, DC 20002 02-336-5827
JSA Form 990 (2016)
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Form 990 (2016) APA PRACTICE ORGANIZATION 52-2262136 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto anylineinthisPartVIl. . . ... .. .............. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; Institutonal trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor I'o =T o x[e x| = the organizations compensation
related ; E’ 213 ~‘<; _%_‘% é’ organization (W-2/1099-MISC) from the
organzations g g % Q 3 ~‘<°n a| 2| (W-2/1099-MISC) organization
below dotted| S = | 3 g|°8 and related
line) § 5 [ é organizations
°|% g
a
4Q)SUSAN H MCDANIEL PH.D. 1.00
PRESIDENT 18.00| X 0. 43,100. 0.
(2)BONNIE MARKHAM PH.D. 1.00
TREASURER 16.00| X 0. 23,100. 0.
(3)BARRY S ANTON PH.D. 1.00
PAST PRESIDENT 11.00] X 0. 18,600. 0.
(4)JENNIFER F KELLY PH.D. 1.00
RECORDING SECRETARY 11.00]| X 0. 18, 600. 0.
(5)ANTONIO E PUENTE PH.D. 1.00
PRESIDENT-ELECT 11.00| X 0. 18, 600. 0.
(6)CHRISTINE JEHU PH.D. 1.00
APAGS MEMBER 9.00| X 0. 14,600. 0.
(7)LINDA F CAMPBELL PH.D. 1.00
MEMBER-AT-LARGE 9.00f X 0. 14,600. 0.
(8)HELEN L COONS PH.D. 1.00
MEMBER-AT-LARGE 9.00| X 0. 14,600. 0.
(9)RICHARD M MCGRAW PH.D. 1.00
MEMBER-AT-LARGE 9.00 X 0. 14,600. 0.
(10)DIANA L PRESCOTT PH.D. 1.00
MEMBER-AT-LARGE 9.00| X 0. 14,600. 0.
(11)SANDRA L SHULLMAN PH.D. 1.00
MEMBER-AT-LARGE 9.00| X 0. 14, 600. 0.
(12)FRANK C WORRELL PH.D. 1.00
MEMBER~AT-LARGE 9.00| X 0. 14,600. 0.
(13)CYNTHIA D. BELAR, PHD 1.00
INTERIM, EVP/CEO 37.00 X 0. 614,424. 23,587.
(14)KATHERINE C. NORDAL PHD 6.00
ED, PROF PRAC & INTRM DIR,ETHIC 32.00 X 0. 350,088. 65,266.
JSA Form 990 (2016)
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3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Individual . . . . . L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2016) Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B8) (o)} (D) E) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (hst any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2|a ;9. fgs é .Ez g organization (W-2/1099-MISC) from the
organizations H g_ g g g E 2 g (W-2/1099-M|SC) organization
below dotted | Q £ 5 S |le = and related
line) -4 g|°8 organizations
el = 3 3
2|2 8
o |2 @
8 g
{=
15) RANDY E PHELPS | 1] 1 _5__._0_0_
SENIOR ADVISOR, PRAC DIR 23.00 X 0 258,399. 45,945,
16) SHIRLEY HIGUCHI | 5_._0_0
ASSOC. ED, LEGAL & REG AFFAIRS| 33.00] X 0 205,168. 22,647.
17) DOUG WALTER | 2 3 _8__._0__0_
ASSOC, GOVT RELATIONS 0. X 0. 187,134. 32,651.
yi)_ P_xLAN C NESSMA_N ______________ 8 _._O_O_
SR SPECIAL COUNSEL/LRA |7 30.00 X 0. 167,968. 40,672.
1 g)_ DZEI\lI_EL _C_f_ - _A_BRAHAM_S _ON ______ 1_0_._0_0_
ASSIST. ED, STATE ADVOCACY 28.00 X 0 171,374. 25,192.
20)_ NCZP:[\EAN B_ _A_N_D_ERSON pip ] 0 ).
FORMER EVP/CEO 0 X 0 858,815. 12,033.
1b Sub-total > o. 1,188,712. 88,853.
¢ Total from continuation sheets to Part VII, SectionA , _ . . . ... ..... > 0. 1,848,858. 179,140.
dTotal(addlines 1band1C) . . . . . . . . . o o v v v v v o et et » 0.] 3,037,570. 267,993.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization b 0.
Yes

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved

more than $100,000 in compensation from the organization » 0.

b

5 i -

JSA
6E1055 2 000
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Form 990 (2016)

APA PRACTICE ORGANIZATION

52-2262136

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . . ... ... ..........., D

f ) (®) ©) ©)
i Total revenue Related or Unrelated Revenue
. . ’ exempt business excluded from tax
| function revenue under sections
i . . revenue 512-514
R 4
22| 1a Federatedcampaigns . . . . . ... | 1a . 3 S .
© 3 o
(‘52 b Membershipdues. . . . . .....|1b P . R
s Al o
gﬂt ¢ Fundraisingevents . . . . .. ...} 1¢c . O CaE .
== < ’ ~ : \',
O=2| d Relatedorganizatons . . - . ... .| 1d , . .. R
- E . N . e ), P ,\/ 5 A
g,,—, e Government grants (contributions) . . | 1e A ; o ; LT
2 SRy i :
‘52 f All other contributions, gifts, grants, EREE) » 4 N 5' .
'26 and similar amounts not included above . | 1f 179,297. 8 :?< ; ,“*/ . ' SEL
E—d - - w R
§'g g Noncash contributions inciuded in lines 1a-1f $ ™ I A P : P 4
®| h TotaLAddlnestatf. . . ... ... .........W 179,297, f» ¢ s a)pec DL L
8 i I B 2B a o e I % .
5 BusinessCode | . L&t |ie. arafh b ool 218
% 2a PRACTICE ORGANIZATION DUES 611710 2,059,311 2,059, 311.
‘-: b CERTIFICATION REVENUE 900099 74,892, 74,892
‘E‘ ¢ JOURNAL ADVERTISING 541800 79,810. 79,810.
3 d REGISTRATION FEES 900099 10,756. 10,756.
El e
[l
2 f All other program servicerevenue . . . . .
= > Fig I %
a g Total. Addlmes2a-2f . . . . . .. .. ... ....._. 2,224,769 | %% 5381 2 NS -
3 Investment ncome (including dividends, interest,
and other sSmilar amounts). « « = = « =« « v = vz v .. . » 64,647 64,647.
4 Income from investment of tax-exempt bond proceeds . ™ 0
5 Royalties . . & & v v v 4ttt et vt s s s P 26.
(1) Real () Personal %%fé . g5 :
sEg g2 §
6a Grossrents . . . . - . . . »;5%5; E ¥ Y .
prsi iy i p
Less rental expenses . %’% ¥ : 7 8 %
¢ Rental income or (loss) . . Do, SRV AR PR L .
d Netrentalincomeor(loss). + « « o+ o v o o o o o o o o o P 0.
7a  Gross amount from sales of (1) Securtties (m) Other o ;; »§§ b Uil ;:y S‘?%;; IR
< TR RS R 1R s ;
assets other than inventory 503,091 s [ v‘fgg ‘ N ;é it %
; POEER 31T B £4 o) =
b Less costor other basis : éﬁﬁx i‘: = b v ;
2 ¥ B # e <
and sales expenses 485, 239. T e THIE i ¥ - ¥
Xpe c e S . a,},,&,aé:,« EETR gt -4
¢ Ganor(loss) « « « « .« . . 17,852. EE AL IR S £ 9 ) B
d Netgamor{loss) « « « « ¢ + ¢ o s v s o s s s s o oo P 17,852 17,852
£s> TIEMEIEN . &k ;% i
g 8a Gross income from fundraising z:wm;g;}ga; .oy BRI, %,f %
Wr£4 5 M PO 4 i
é events (not including $ 50 7;:;3;’5;;3 5. Lrin L& N E
5 of contributions reported on line 1c) 7 iig,ﬁfg;;’g% &, RENs i 3 .
RIS S350 L% . (T4 I i i
5 SeePartlV,ine18 . . . ........ a 0. ’3‘{;%;%%3‘ i ’;3 > “ % :
£ TS OGN § Sl i : ;
3 b Less directexpenses . . . .« .. ... b 0 cominladni ekl e | R i sl i 3
¢ Net income or (loss) from fundraisingevents. . . . . . . P 0 .
A Pt £h < L2 .
9a Gross Income from gaming activities E: S B E Pral . ?%
F L TN i ] 7 €3
SeePartlV,lne19 , ... ....... a 0 L T §§¥§ i . ’
& K i - 3 L, Lo <::
b Less drrectexpenses . . . - . . -... b 0 I E 5 2 . IR & NS SR
¢ Net income or (loss) from gaming activities. . . . . . . B 0.
2o s f 3
10a Gross sales of inventory, less fgf? et £
- s ey =%, s H
returnsandallowances . . . . ..... a 0 e SRR 1% \; .
SR I P [P i X I
b Less costofgoodssold. . . . ... .. AL (SO [P SN 3 O S, %: S A
¢ Net income or (loss) from salesof inventory, . . . ... . P 0
T R T B
Miscellaneous Revenue Business Code S PO O IR 5. 'l N . t‘i‘ e
COMMISSIONS/REBATES 900099 164,071. 164,071.
11a
p MAILING LIST RENTAL 541800 53,006. 53,006
¢ OTHER REVENUE 900099 767,396 767,396
d Allotherrevenue . . . . . ... .....
A N O N
e Total. Addlines 11a-11d « + « =+ « v v s s v v o v o . P 984,473 7. 7 pd N X
12 Total revenue. Seeinstructions . . . . . . . .. ... .p 3,471,064 2,309, 030 132,816 849,921.
JSA
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Form 990 (2016) APA PRACTICE ORGANIZATION 52-2262136 Page 10
x-144)4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response ornotetoanylineinthisPartIX | . . . .. ... ... ........... [ ]
: ; A B8 (C) D
Do not include amounts reported on lines 6b, 7b, Total éxgenses Program)servnce Management and Fun(gra)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 . . . . 256,287.

2 Grants and other assistance to domestic
individuals SeePartV,line22 , . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 15,000.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3¥B) . . . . . . 0.
Other salanlesandwages | | _ ., . . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. . ... .. 0.
10 Payrollfaxes . « « « = = v v o 4 v v e s .. 0.
11 Fees for services (non-employees)
a Management ..., . 0.
blegal , . _ .. ...... ... ... 18,941.
cAccounting |, _ . ... ... ........ 15,905.
dLobbying . ... . .............. 122,163.
e Professional fundraising services See Part IV, line 17, 31, 050.
f Investment managementfees , | ., . . ... 7,221.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)A:TCH .1. 405, 015.
12 Advertisingandpromotion | _ ., . . .. . ... 7,763.
13 Officeexpenses . . . . . . ... .. ... 78,414.
14 Information technology. . . .. .. .. .. .. 13,274.
15 ROYABS. . . . v v v e s e e e e 0.
16 OCCUPANCY . . . v v o v v e e e e 0.
17 Travel . .. e e 251,059.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 160,702.
20 Interest . . .. ... ... 0.
21 Paymentstoaffiiates. . . . . . . . . .. ... 1,952,004.
22 Depreciation, depletion, and amortization | | , . 0.
23 Insurance 47,525.

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aINCOME TAX EXPENSE 26,320.
pMAILING LIST RENTAL EXPENSE 21, 313.
¢DUES & MEMBERSHIP_ FEES 7,585.
JOTHER EXPENSES i 842.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 3,438, 383.

26 Joint costs. Complete this line onty if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g__—_) if

following SOP 98-2 (ASC 958-720) . . ., . . . . 0.

'slgzosz 1000 Form 990 (2016)
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APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X. . . . .. ............... LI
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearng . . . . . . ... ... ............... 1,321,291 .] 1 1,405, 075.
2 Savings and temporary cashinvestments_ .. ... .. ... .. 0. 2 0.
3 Pledges and grantsreceivable,net . .. ... .. ... ... .. 0. 3 0.
4 Accountsrecewvable,net 73,761.1 4 45,141.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ . . . .. ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of Schedulel . . . .. .. 0.l 6 0.
:';’; 7 Notes and loans recewvable,net . _ . ... ... ... ... 0. 7 0.
21 8 Inventories forsaleoruse . . . L e 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . . ... ... .. .00 evo-. 33,009.( ¢ 47,835.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . . ... 10b 0.110c 0.
11 Investments - publicly traded secunities . . . . . . . . . . .t e e e 2,290,333.] 11 2,043,020.
12 Investments - other securities See Part iV, lne 11 _ , _ . . . . _ .. ..... 0.[12 0.
13 Investments - program-related See Part IV, hne 1t . . .. .. ... ... 0.[13 0.
14 Intangible assets . . . . . ... ... ... e 0./ 14 0.
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . v 141,182.| 15 0.
16 Total assets. Add Iines 1 through 15 (mustequallne 34) . . . . . . . . .. 3,859,576.| 18 3,541,071.
17 Accounts payable and accrued expenses . | . . . . . . . .. e e 117,841.[ 17 92, 695.
18 Grantspayable . . . . .. L e e e e 0.]18 0.
19 Deferred revenue _ . . . . . . L e e e e e e e e, 1,892,618.] 19 1,487,899.
20 Tax-exemptbond habilites . . _ . . . . .. .. .. 0.[ 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:,-3 disqualfied persons Complete Partllof ScheduleL _ , , ., ... .. ..... 0. 22 0.
—1123 Secured mortgages and notes payable to unrelated third parties |, | | | | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | ., . ., . .. . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. . ... ... e 0.1 25 0.
26 Total liabilities. Add lines 17 through25_ _ . _ . . . . ... ....... 2,010,459.| 26 1,580,594.
Organizations that folow SFAS 117 (ASC 958), check here » w and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets . . . .. . e e e e 1,810,200.| 27 1,921,619.
g 28 Temporarily restricted netassets ... ... 38,917.| 28 38,858.
z 29 Permanently restrictednetassets. . . . . . .. . . ... . e e e 0.] 29 0.
= Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
S complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... ... .. 30
®131  Paid-in or capital surplus, or land, buiding, or equpment fund _ = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ..., . ... 1,849,117.] 33 1,960,477.
34 Total habilities and net assets/fundbalances, . . ... ... .. ....... 3,859,576.| 34 3,541,071.

JSA
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . . . .. ... ... ......
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . o v v ot v v vt it e e e e e ee et 1 3,471,064.
2 Total expenses (must equal Part IX, column (A), IN@25) . . v v v v v v it i e e e e e 2 3,438,383.
3  Revenue less expenses. Subtractline 2fromlne 1. . . . . v v v v i ittt bt e e 3 32,681.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,849,117.
5 Net unrealized gams (I0SSES) ONINVESIMENES . . . « & « o v v v e e n v e m e e e me e s e e 5 78,679.
6 Donated servicesand useoffacilities . . ., . ... ... ... ... 0o o il o e 6 0.
7 INVeSIMENt EXPENSES . . . . . & i i it e it s e e e ke e e e e e e e e e e e e s 7 0.
8 Priorpenod adjustments . . . . . . L L. L L L e e e e e e e e e e e m e e e s e e 8 0.
g9 Other changes in net assets or fund balances (explaininSchedule O). . . . . ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) o v o v e e e e e e e e e e e e e e e e e e e e 4 e e e e e . 10 1,960,477.

1s® ] Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . ... ... .. ..

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . , . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o 0 o i o i it et e s e et e s e s e e

If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c [ X
3a X
3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms no 1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. p> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C

® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I1-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part |I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . .. . . . .. e s o >3
3 Volunteer hours for political campaign activities (see instructions), . . . . .. ... .
Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? , ., . . . .. ... ... ... H Yes ‘:‘ No
4a Wasacorrechon made? |, . . . . . . . .. . .t et e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIIES . . | L L . L L e e et e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . . .. L. L L e e > $
3 Total exempt function expenditures Add Ines 1 and 2 Enter here and on Form 1120-POL,
e 17D . . . e e e e e e e e e e >$
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . v i i |__| Yes L_] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihlng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

1

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 APA PRACTICE ORGANIZATION

52-2262136  page 2

Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (election under

section 501(h)).

A Check »|_]if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add hnes faand1b) . . . . ... ... .....
Other exempt purpose expenditures . . . . . . ... .. ..o uuu...
Total exempt purpose expenditures (add ines icand 1d). . . ... ... ..

- 0 a0

columns

Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000

g Grassroots nontaxable amount (enter25% oflne 1f) . . . . .. . ... ...
h Subtract ine 1g from ne 1a Ifzeroorless,enter-0- . . . . ... ......
i Subtract ine 1f from lne 1c If zeroorless, enter-0-, , . . ... .......
J

If there 1s an amount other than zero on either ine 1h or line 11, did the organmization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . 0 .t it e e e e e e e e e a4 e e e e e

D Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014
beginning 1n)

{c) 2015

(d) 2016

{e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detaled @ ®
description of the lobbying activity Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers? | . . L . . e e e e e e e e e e e e e e e e
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
¢ Mediaadvertisements? . . . . . 0t ittt i e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, , . . . . . ... ... ... ... ... ....
e Publications, or published or broadcast statements? . . . . . . . . ... ... ... ... ....
f Grants to other organizations for lobbyingpurposes?. . . . . . ... ... .. ... 0 oL
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . . i i i e e e e e e e e e e e e e e e e
i Total Addlines1cthrough 11 . . . . . . . . o i i i i i it e e et e e s
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b If "Yes," enter the amount of any taxincurred undersection4912. . . . . .. ... ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |
d If the filng organization incurred a section 4912 tax, did (t file Form 4720 forthisyear? . . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . ... ... ....... 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . ... .. .. .. .. .. X
3 3 X

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
E1sdl[E=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . .t vt it it e i e e e e e e e e e e e et e
b Carryoverfrom lastyear. . . . . . . i i v i i i it e e e e et e e e e e e e e e e e e

......

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . - . . . o .t et i i e e s e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ....

1 2,059,311.
2a 289,951.
2b -389,419.
2c —99,468.
3 576,607.
4

5 -676,075.

Part iV Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part Il-A (affilated group list), Part IFA, ines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information
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Schedule C (Form 990 or 990-EZ) 2016 Page 4
Supplemental Information (continued)
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